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EPILEPSY: HAZARDOUS DISEASE 


WILLIAM E. CARTER, M.D. AND RICHARD W. HARVEY, M.D., SAN FRANCISCO 


Excluding acute infectious processes, perhaps no 
disease bears a greater hazard than does epilepsy. The 
nature of the attack of unconsciousness, coming as it 
does without warning in most cases, renders it partic- 
ularly dangerous in industry, when the individual is 
entrusted with duties involving not only his own 
safety, but also that of fellow workers. The increase 
in the ownership of automobiles has further compli- 
cated the problem. A large percentage of adults in 
this country have drivers’ licenses, and epileptics are 


no exception. <A startling number of them actually 


operate motor vehicles between attacks. 

Epilepties perjure themselves in making application 
‘or licenses, if they swear that they are not subject to 
episodes of unconsciousness. It is a well-known fact 
among physicians that epileptic patients often try to 
coneeal the nature of their disorder because it stig- 
matizes them, or because it limits their employment. 
They deny, even to themselves, that they have the 
disease. Many of them say, ‘‘My illness is not epi- 


lepsy ; it is stomach trouble.’’ Others say, ‘‘My spells 


oceur only at night; therefore they can. not be epi- 
iepsy.’’ Occasionally a patient will say, ‘‘I am told I 
have fits; I do not know that I do.’’ Almost all 


patients who drive cars will say, ‘‘I always feel better — 


(riving a ear, and have never had a spell while at the 
wheel.’’ It is not surprising, therefore, that many 
epileptic persons are issued drivers’ licenses, because 
the examining officer has no way of knowing the con- 
dition of the applicants’ health. 

We are informed that the State Motor Vehicle De- 
partment has numerous records of accidents caused 
by drivers who lose consciousness during an attack 


of epilepsy. A recent occurrence on the San Fran- 
cisco Bay Bridge is still fresh in the public mind and 
led to an editorial in the Journal of the American 
Medical Association. A salesman from Kansas City, 


driving his automobile across the bridge, had a convul- 


sion while at the wheel. His car careened from side 
to side and stopped only when it was crashed by a 
police car. Another case observed by an officer re- 
sulted in a collision which overturned an approaching 
car, and caused the death of its driver and serious 
injury of a passenger. The driver of the colliding car 
had sustained an epileptic fit. 


EPILEPSY IS A REPORTABLE DISEASE 


Recognizing the hazard involved in permitting epi- 
leptics to drive motor vehicles, and with the desire to 
aid the Motor Vehicle Department in its duties, the 


State Board of Health of California, in September, — 
Since that 


1939, made epilepsy a reportable disease. 
time, 5,540 cases have been reported. On the basis of 
these reports numerous licenses have been revoked. 


DEFINITIONS 


The definition of the word ‘‘epilepsy’’ is confusing 
to physicians. Many convulsive states, of course, 
are not so regarded. The State Board of Health, how- 
ever, has ruled that ‘‘episodes of unconsciousness’’ 
shall be construed as epilepsy. If a physician does not 
eare to use the term ‘‘epilepsy,’’ the board permits him 
to report ‘‘episodes of unconsciousness,’’ ‘‘lapses of 
consciousness,’’ ‘‘convulsive state,’’ or even ‘‘ This 
patient states that he has episodes of unconscious- 
ness.’’ While, for the purposes of the administration 


of the law, sudden onset of loss of consciousness is 
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essential, to the physician a transitory disturbance of 
the functions of the brain has a wider implication. It 


is his duty to determine whether or not the holder of © 
a drivers’ license is safe to be on the public streets 
Loss of con- 


and roads at the wheel of a motor ear. 
sciousness which has a tendency to recur is the physi- 
cian’s guide in reporting epilepsy. This definition 
covers seizures caused by brain tumor, hemorrhage 
due to trauma, abnormalities such as porencephaly or 
hydrocephalus, 
Stokes-Adams syndrome, thrombosis, and carotid sinus 
stimulation. It covers attacks caused by convulsive 


drugs such as alcohol; it includes inflammations such 


as neurosyphilis and encephalitis; it encompasses 
alkalosis, hypoglycemia, and water retention. 


In addition, there is a very large group of persons 


who suffer from so-called idiopathic epilepsy. How- 


ever, as further studies are made, the belief is growing 
that convulsive states for which no local or geineral 
cause can be found are being increasingly limited. 


Epilepsy from all causes occurs in the United States 


in 500,000 eases (Lennox, 1937), a frequency compara- 
ble to that of tuberculosis and syphilis. The majority 
of persons so affected are not in hospitals (possibly 
only 10 per cent of all nervous and mental cases in 
hospitals are due to epilepsy); hence, a very large 
number of epileptics throughout the country are /sub- 
ject to the hazards of driving. 


The question of petit mal is one that must be con- 
sidered in reviewing this problem. When a person is 
driving a motor vehicle 40, 50 or 60 miles an hour, a 
lapse of consciousness for a split second is all that is 
required to produce an accident. If the truth were 


known, it would seem likely that many accidents in 


which the driver is reported as having ‘‘ fallen asleep 


at the wheel’’ are, in all probability, caused by petit 
mal. 


Hypoglycemia, while infrequently a cause of con- 
vulsions and unconsciousness, must be considered. A 
case in point has recently been under consideration by 
the Motor Vehicle Department. Cases of carotid sinus 
stimulation have been reported. Convulsions due to 
alcoholism are not infrequent. 


RELATION TO TRAFFIC REGULATIONS 


A problem of ever-increasing frequency is the indi- 
vidual’s aversion to surrendering his license because, 
besides being a necessity for earning a livelihood in 
many cases, it is also a badge of respectability, an 
identification card, and a convenience. However, this 
does not absolve the physician from his responsibility 
In reporting all cases of epilepsy, 
whether grand mal or petit mal, or any equivalents, he 
ean protect himself by saying to the patient that the 


circulatory disturbances such as 


law requires him to make a report to the State Board 
of Health. If then the patient becomes incensed and 
dismisses him as his physician, the doctor at least has 
the sense of having done his duty, and he knows thet 
no one will be called upon to sacrifice life or limb be- 
cause of his failure to act. When the physician is in 
doubt about the diagnosis of convulsive seizures, he 
may advise hospitalization of the patient for a perioc 
of observation, or he may request an electro-encephalo- 
gram, which in the hands of a competent technician 
may reveal dysrythmias characteristic of the disease. 
With a patient’s cooperation, a physician need have 
little trouble with diagnosis. 


IN CONCLUSION | 
Tabi. a problem of increasing concern to the 


Motor Vehicle Department and the patient’s physi- 


cian is the demand that a revoked license be re- 


‘stored. The patient will contend that since he has not 


suffered a spell for say, a year, he is cured; and he 
requests his physician to make a statement to that 
effect. A cure in epilepsy is achieved only by the 
abolition of attacks through treatment until the epi-— 
leptic habit is overcome. This means persistent ad- 
ministration of drugs such as phenobarbital, sodium 
diphenyl-hydantoinate (dilantin), or bromides for 
years after the attacks have ceased; even then it is 
doubtful if the disorder may be considered as cured. 


‘Because of this, a physician is hardly justified in re- 


questing the restoration of a drivers’ license, and the 
Motor Vehicle Department seldom errs in denying 


‘such request. Such cases might well be considered by 


medical referees who should be provided with the 
factual data and empowered to take such diagnostic 
measures as medical practice suggests. 


From the Division of Medicine, University of California Medica: 
School, San Francisco. | 


DR. ASHCROFT RETIRES 


Dr. F. E. Ashcroft, who has been City Health 
Officer of Chula Vista for 20 years has retired be- 
cause of disabilities incident to World War I. Dr. 
Ashcroft has served his community and the State 
well and faithfully over a long period of years. The 
members of the staff of the department take this 
opportunity to publicly acknowledge Dr. Ashcroft’s 
contributions to the people of California and express 
their regret that the long association with him must 


terminate. 


‘*Signs of the times foretell for the future a broaden- 
ing program of public health. They show an increas- 
ing need for specialists as the programs take on specia! 
responsibilities. ’’—E. R. Coffee. 
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SEMINAR IN RESTAURANT SANITATION 


The U. 8. Public Health Service will conduct a 
regional restaurant sanitation seminar for State and 
local food and restaurant sanitarians in Salt Lake 
City July 13th to 16th. The seminar will be con- 

ducted in collaboration with the Utah State Health 
Department and the Salt Lake City Health Depart- 
ment. Sessions will be held in the Utah State 
- Capitol and will cover the following subjects: 

How food and drink are contaminated by various 
disease organisms 
The history of food-borne disease outbreaks 


Control of communicable disease—health examina- 
tions 


The Public Health Service restaurant stietbialin, 
program 

Enforcement methods—grading and degrading, per- 
mit revocation, placarding 

Inspection and grading procedures 


Detailed discussion of sanitation requirements for 
eating and drinking establishments, including 
construction and cleanliness of premises, toilet 
facilities, water supply, lavatory facilities; con- 
struction, cleaning, bactericidal treatment, stor- 
age, and handling of utensils and equipment ; dis- 
posal of wastes, refrigeration, storage, display 
and wholesomeness of food and drink; cleanli- 
ness of employees, and miscellaneous 


Dishwashing machines—examination of utensils 
Itinerant restaurants 


Forms—inspection, ledger record, and rating 


The seminar discussions will be based on the June, 
1940, edition of the Ordinance and Code Regulating 
Eating and Drinking Establishments recommended 
by the U. S. Public Health Service. Copies may be 
obtained in advance from the service at Washing- 
ton or at the seminar. 

Sanitarians who wish to attend should file appli- 
cations with the State Department of Health at Salt 
Lake City. Since the number of persons who could 
de enrolled is limited, applications will be accepted 
in 1 the order in which they are received. 


MERCED COUNTY HAS NEW HEALTH 
OFFICER 
Dr. C. Conrad Najjar of Merced has been ap- 
pointed Health Officer of Merced County to succeed 
Dr. William E. Fountain who has entered military 
services. 


NEW HEALTH OFFICER AT EL CAJON 


Dr. R. A. Haisch has been appointed City Health 


Officer of El Cajon, San Diego County, to succeed 
Roy L. Ross. 


HEALTH OFFICERS TO MEET IN 
LOS ANGELES 


The board of directors of the League of California 
Cities has announced that the annual meeting of the 
league will be held in Los Angeles September 21st to 
24th, with the Biltmore Hotel as headquarters. It 
would seem that the meeting of California health 
officers in 1942 will be the most important such meet- 
ing ever to be held. 

The Office of Datenss Transportation has dis- 
couraged the holding of conventions and conferences 


except that “‘the usual State or regional meetings of © 
- municipal or other governmental officials are looked 


upon as essential conferences needed and useful in 
furtherance of the war effort.’’ 
Certainly, the health officers of California have 


‘never faced more intricate problems than come before 


them at this time. The program for the 1942 meeting 
will cover the war situation as related to public 
health, and no health officer in the State should fail 
to attend this conference. 3 

Dr. John D. Fuller of Santa Cruz is President of 
the Health Officers Section of the League of Califor- 
nia Cities, and he has already started the machinery 
for the development of a program to fit the urgent 
needs of health officers at this time. 


HOME SANITATION AND THE WAR 

Dr. Lee A. Stone, Health Officer of Madera County 
and Chairman of the Health Committee, Madera 
Defense Council, has issued a leaflet entitled, “Points 
to Check in Home Sanitation for Disease Preven- 
tion.” He reminds the people of his community that 
the war effort requires that all people remain 
healthy; that the common sense rules of sanitation 
and proper methods of the control of communicable 
diseases must be observed. 

Dr. Stone states, “All of us are soldiers whether 
we wear a uniform or not. All of us have a job to 
do. Unhealthy people are a drag on wheels which 
must turn on cogs and gears so set that perfect and 
unified precision of movement may be obtained. A 
broken cog or a slipping gear may cause a break 
down. Those who refuse to join in a mass attempt 
to keep their health are the broken cogs and slipping 
gears in the machinery of living. Public health 
warriors are on the offensive. They can not win 
without your help.” 

The publication covers protection of water sup- 
plies, protection against flies and other insects, waste 
disposal, personal cleanliness, healthfulness of 
sleeping quarters, and treatment of drinking water 
which is questionable as to freedom from contamina- 
tion. The leaflet is prepared in the form of questions 
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and answers and is of great senaatighiatne in a 
rural community such as Dr. Stone represents. 


MORBIDITY* 


Complete Reports for Certain Diseases Recorded for Week 
Ending June 20, 1942 
Chickenpox 
987 cases from the following counties: Alameda 93, Contra 
Costa 33, Fresno 25, Humboldt 5, Kern 15, Lassen 1, Los Angeles 
311, Madera 2, Marin 1, Mendocino 1, Merced 9, Monterey 4, 
Orange 22, Riverside 5, Sacramento 55, San Bernardino 42, San 


Diego 65, San Francisco 217, San Joaauin 17, San Mateo 5, Santa 


Barbara 4, Santa Clara 13, Shasta 1, Solano 25, Tulare 4, Ven- 
tura 12. 


German Measles 


1160 cases from the following counties: Alameda 90, Butte 1, 
Contra Costa 3, Fresno 8, Humboldt 1, Kern 89, Los Angeles 168, 
Mariposa 1, Merced 1, Orange 5, Riverside 4, Sacramento 7, San 
Bernardino 33, San Diego 82, San Francisco 576, San Joaquin 43, 
San Luis Obispo 4, San Mateo 16, Santa Barbara 4, Santa Clara 
14, Solano 4, Sutter 1, Ventura 3, ‘Yolo 1, Yuba 1. 


8883 cases from the following counties: Alameda 231, Butte 1, 
Colusa 4, Contra Costa 157, Fresno 15, Humboldt 1, Imperial 38, 
Inyo 44, Kern 63, Lassen 3, ‘Los Angeles 11738, Madera 17, Marin 4, 
Merced 86, Monterey 5, Napa 4, Orange 91, Riverside 19, Sacra- 
mento 103, San Benito 3, San Bernardino 300, San Diego 177, San 
Francisco 970, San Joaquin 54, San Luis Obispo 4, San Mateo 61, 
Santa Barbara 19, Santa Clara 67, Santa Cruz 9, Shasta 5, Siski- 
you 3, Solano 116, ‘Tehama a Trinity 14, Tulare 15, Ventura 5, 


Yolo 1. 


Mumps 


1414 cases from the Sere counties: Alameda 97, Contra | 


Costa 115, Fresno 51, Humboldt 12, Imperial 17, Inyo 4, Kern ai: 
Lassen 1, Los Angeles 331, Madera 21, Mariposa 1, Mendocino 1, 
Merced 32, Monterey 10, Orange 24, Riverside 10, Sacramento 38, 
San Bernardino 126, San Diego 141, San Francisco 168, San 
Joaquin 55, San Mateo 27, Santa Barbara 3, Santa Clara 48, 
Solano 59, Tehama 2, Tulare 2, Ventura 5, Yolo 2. 


Scarlet Fever 


74 cases from the Contra Costa 1, 1, 


Imperial 3, Los Angeles 22, Madera 3, Marin l, Merced 1, Mon- 
terey 3, Orange 3, Placer 1, Sacramento 3, San Bernardino 2, 
San Diego 8, San Francisco 9, San Joaquin 4, Santa Barbara l, 
Santa Clara 3, Solano 1, Sutter 2, Yolo 2. 


Whooping Cough 

248 cases from the following counties: Alameda 20, Butte 6, 
Fresno 15, Humboldt 2, Inyo 1; Kern 6, Lake 1, Los Angeles 66, 
Merced 3, Monterey 9, Napa 1, Orange 3, Placer 2, Plumas 5, 
Riverside 11, Sacramento 16, San Benito 1, San Bernardino 10, 
San Diego 14, San Francisco 13, San Joaquin 4, San Mateo 1, 
Santa Barbara 9, Santa Clara 10, Solano 8, Sutter 2; Ventura 2. 
Yolo -2. 


Coccidioidal Granuloma 
2 cases from Kern County. 


Diphtheria 


13 cases from the following counties: Alameda 1, Imperial 3, 
pos oly 2 Los Angeles 3, San Bernardino 1, San Diego 1, Santa 
Clara 2 


Dysentery (Bacillary) 


7 cases from the following counties: Los Angeles 5, Solano 1, 
Ventura 1. 


Epilepsy 


21 cases from the following counties: Alameda 1, Los Angeles | 


16, Orange 1, San Francisco 3. 


Food Poisoning 
3 cases from Los Angeles County. 


Influenza 
63 cases reported in the State. 


Jaundice (Epidemic) 
6 cases reported from San Diego County. 


Malaria 


2 cases reported from the Seitbivines counties: San Bernardino 
1, Santa Clara 1. 


* Data regarding the other reportable diseases not listed herein 
may be obtained upon request. 
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| have entered the armed forces of the United | 


} James R. Keefer 
: Francis J. Lenehan 
K. B. Mansfield 


{ _ UNITED STATES ARMY 


+ Jules Comroe, M.D. 


11677 6-42 7500 


Meningitis (Epidemic) 


5 cases from the following counties: tae 1, Los Angeles ; 
San Diego 1, San Luis Obispo 1, Santa Cruz 1 


Poliomyelitis 
2 cases from Alameda County. 


Rabies (Human) 
One case from Los Angeles County. 


Rabies (Animal) 


15 cases from the following counties: Fresno 2, Los Angeles ° 
San Diego 3, Tulare 1. 


Relapsing Fever 
One case from Mono County. 


Rheumatic Fever 


ae from the following counties: Los Angeles 5, San J 0a- 


Tetanus 
One case from Los Angeles County. 


Typhoid Fever 


4 cases from the following counties: Im ) 
Joaquin i Solano 3p & perial 1, Kings i, San 


Undulant Fever | 
2 cases from the following counties: San J oaquin 1, San Mateo 1. 


~The California State Department of Public 
{ Health is proud of the members of its staff who | 


States. It is with a sense of great pride that | 
| the names of the following men who have | 
entered such forces are listed here: 


UNITED STATES NAVY 


Aleor Browne 
QO. L. Butterfield 


Don Roberts 


Clark Beckwith 


Leon Comroe, M.D. | 
| Joseph Copeland, M.D. 
Sidney F. Dommes, Jr. 
Robert Dyar, M.D. 
| Edward Hirschberg, M.D. 
George Husser, M.D. 

| Edward Maher, M.D. 
Julius R. Scholtz, M.D. 

| Joseph B. Smith 


UNITED STATES MARINES | 
John Cruzan 


University of California 

Medical Library, 
5rd & Parnassus Aves., 
San Francisco, Calif. 
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